MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1¥7

-.Q.Q.z::___ﬂogimar‘s No.

—62-045940

v

- 659-@

STATE FILE NUMBER

Registration District No. Prirpary Registration District Ngt
DO NOT WRITE L 5
ON THIS STUB AMENDED = iLED ‘Tmn “v' 1 i 7305 "
1. PLACE Of DEATH 2. USUAlL RESIDENCE_ (\qfheru deceased lived. If institution: Residence before
VS 300 o 8. COUNTY Jackson 4 . a. STATE Missouri b. COUNTY Cass admission)
Rev. 4/59 g b. CIIY (If outiide corporate Timis, give TOWNSHI only) tengih of shay in 1B ey Tnside Limity
w . -
= OwWwN  Kansas City - - 11 week oMY Pleasant Hill Yergg No DI
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i outside, give Iocahcn) Rasids on Farm
u'_.l HOSPITAL OR ADDRESS
7 a ij 2 mstiutioN: St. Luke's Hospital Yes [ No[d 221 N..Randolph Yos [0 No i
- |o 3
3 3. l!l_lAME OF DE)CEASED First Middle Last 4, DéAF'IE Month Day Year
Ype or print
- ¥illiam Henry Hedrick DEATH Dec. 25, 1962
C’ 5, SEX &. COLOR OR RACE 7. Martiedm Never Married [] al 'Ig BIRT| 9. AGE {last birthday) |IF UNDER 1 YEAR } IF UNDER 24 HR
5 7 M Widowed [J Divorced 3 |} ?i ? QOH Monthy | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring moat of working life, even if retired) . .
2 1eent Delavel Separator C¢. Odessa, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . N
[e] * Samuel R. Hedrick Flora Brisndon . Mildred Hedrick
8 2. w 15. WAS DECEASED EVER IN U).5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
Lo (Yes, no, or unknown} [{If ves, give war or dates of servic .
/3 X |y no -2 Mrs. Mildred Hedrick Pleasant Hill, Mo,
[ — 18. CAUSE OF DEATH (Enter only one cause par lj INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY; - P QNSET AND DEATH
] g 6 g IMMEDIATE CAUSE ( {LLW\—Q( LMMW? ] 2-— 2 -»é .
1 ¥ ?
[WR[a]
o —
A - = |3 ] Conditlons, if any, DUE TO (b} W - /ZL__é_MZ”
“_-:é- (3 w 5 which gave rize to
2 Siina the-undar Cronel ph ey -
— atin nders
13 - l’yingg :ausuu last. DUE TO (o) . ) é 2_‘,
g = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termindl PART lIl. If deceased war female was
o disease condition given in PART | (a} there & pregnancy in last 90 days.
) <
E ) l ] Yes ] 0 No | {3 Unknown
o E 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
z & PERFORMED? al O a :
g =) vesO NOY_
)
Z g I | 20 TIME OF _ Hour  Monh, Day, Tear
g 3 INJURY  am.
b g g [-X.: 8
Z2 o 20d. TNJURY QCCURRED Z0e, PLACE OF INJURY (2.2., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (O farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK [} -
[N 4 =] Ll
q08 | g Bl o, 1 anended e deceused trom 2Lt &R L TBE VS, Aﬁ;z.r.,, T e o R R 2, b
: s 9 %ﬂ Death occurred at. 4/ 00)0-11 on the date stated nbove, and to the bast of my knowledge, from the causes stoted.
v iu = u | 3| =5 sionajoRe (Degres or fiMl 22b. ADDRESS 22c. DATE SIGNED
> BRI RITT e e AR ¢z 17
B - , T e T D 250 W47 SE FacwoGle |r2-2p-p
. : 333 BURIAL, CREMAT{IVO]N Zy DATE U/ 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, &F dountef {State)
O a] REMOVAL [Speci )
z Tl Tremoval 12/27 /62 Strasburg trasbu Missouri
:\; = L8 24. FUNERAL DIRECTOR ADDRESS - { 25. DATE RECD. 8Y LOCAL REG. 26. TRAR'S SIGNATURE
o z| Stanley Funeral Home Pleasant Hill,ko} /2 _2(o. 2 éz,,, >
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___ ___

working under my personal supervision. J
Student Signed /?

Signature of Student Embalmer

Licensed Embalmer No

é-//ﬁ—

- P. O. Address

-

v

)7&_ ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constfitutes grounds for revocation of license).

fw - |f embalmed by a STUDENT, he also shall sign_in his OWN handwrmng oa A
ST this body s net embalmed fact should be so stated” above. - it
coe ce g .

e




